vt ot '
THE DIVISION OF HEALTH OF MISSOURI

.5, No.300
oww | PUEDOCT 301g57  STANDARD CERTIFICATE OF DEATH St it .. SOBIE
/
Ny [BIRTHNO._______________ REG, DIST. NO. _&-Lb_ PRIMARY REG. DIST. NO-M Registrar's No....l??.._
1. Pt&?rfﬁ?’: DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: reside # before
a. T Phelp g a. STATE Mi ssouri b. COUNTY - Ehelp 8 ;Hmmlon].
b. Cé'll;‘r (I outcide corpuraio limita, write RURAL and give . Al#—:NGTH OF c. Cg’g \‘ l- a\u Resldence within Limits ;_
hip) fin this place) . : 4
TOWN Rolla RoPTE™| BYY5e*™ | 10N Vichy----- Rural | ‘"W ETRE™
d. FULL NAME OF {1f not in hospital or institution. give nl.roul.. addeoss or location} . STREET (It rural, give loeation) 4 8 '
HOSPITAL © . ADDRESS 0
INSTITUTION McFarland Vursing Home Rural
3. NAME OF s, (First) b. (Kiddle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) WILLIAM ARTHUR WEAVER peagn Oct. 20, 1957
5. SEX V| 6. COLOR OR RACE | 7. MHVHARF'S‘:'EB gE\"{OEgCPI‘Z‘BRRIED. t-8. DATE OF BIRTH 9. AGE (Ind.ya;n ;: UNDER 1 TEAR | IF UNDER u Has,
. . (Bpecify’ ¥ ontha [ Days | X Mi
Male White Wi dowad July 19, 1861 hég , i M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (6., sud Seate cr Foreiga Countrv) UI 12, CITIZEN OF WHAT
Farmar Retired Farming Maries County, Missouri |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William Weaver Mary Todd ________E?;M____—_
15. WAS DECEASED EVER IN U.S. ARMED FORCE_'.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yes, no, or unknown) | (If yes, give war or dates of scrvicet NO.
0 None Mrs, Lula Bell, 504 Oak St., Rolla Mo.,
18. CAUSE OF DEATH MEDICAL CERTIF]CAT[ON lg;gg}'AL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION -~ : : AND DEATH
Mo for (s), (1, and (o) | PRECTLY LEADINGTO DEATH"(5) QﬂA&ﬂﬂdAAa. _3_@@

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, #uch | Aforbid conditions, if any, gicing PUE TO (b)
as heart faflure, asthenia, rise o the above cause {a} siating
ete. It means the dis- the underlying couse last. .
case, injury, or complica- DUE TO (o)

tion tohich caused death, § 1. OTHER SIGNIFICANT CCNDITIONS ~ 4

Conditions contributing to the death bud ot
related to Lhe direcae or condilion causing death.

19a. DATE OF OP'FIROAP\i 196, MAJOR FINDINGS QF OPERATION 20. AUTOPSY? "
ves L] wo
2fa. ACCIDENT (Speciiy} 21b. PLACEOF INJURY (e.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE home, farm, taotory, etreet. office bldg,, e10.)
HOMICIDE
21d. TIME tMonthy (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from 221 &) ,19. 0810 . 1O =20, 19_§ Ahat T last saw the deceased
“alive on ___Jt0=1 % 1957, and the! death occurred alf 1:20A_ m., from the causes and on the date stated above,

23a. SIGNATURE (Degroo or m.]e)o 21b. ADDRESS 23c. DATE SIGNED
R

L)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[O-21-57
'!Z%E)NBU R IgL CREMA- | 24b. DATE 24z, l\A'\'lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Giate)
PR | oct. 22, 195'} Davis Cematery NW of Rolla Missouri

DATE REC'D BY LOCAL | RE

3 %4 _ REG
v _L{l_ia{/:f

AR'S S[G.NATURE

J : 25, ngNlERAL ‘DISlBEr(I:TORF" 8 SelrSNATUﬁEom 'hnﬁgiSfa Mo .,

(Licensed Embalmer’s Statement on Reverse Side)




RECEIED

Phelps County Health Officer,
County File Number-_./j._ A
Date Filed ... /O/Z.f Ly AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, or by ... et , Student Embalmer No...............

working under my personal supervision..

Fo T Ts D=3 < T S U Signed............ ... w@w-«/e g %ﬁ“é
Licensed Embalmer No%#?&

"Signature of Student Embalmer
. P. O. Address ... M,/

¢+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failv
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j* this body is not embalmed, fact should be so stated above,

.




